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WRITE PLAINLY—USING UNFADING BLACK INE-—--MAXE A PERMANENT RECOR.D

[

10248

]

ALED FEB 11 195Q STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI .

ICATE OF DEATH - 3377

State File No......

BIRTH WO, AP REG. DIST. WO. _(.ﬁL?_-ramm REG. DIST. uo%’aé_"Zé Registrar's No il/
.1 PLACE OF DEATH ) e { 2 UsuaL RESIDENCE (Where decessed lived. If lostitution: residence befors
" 8. COUNTY - " 8. STAYE : b. COUNTY ey
.cod Saint Louis C - Migsourt A St. Louis
b. CITY (I cotside corpurais Limita, writa RURAL and give ¢. LENGTH OF c. CITY mmmmmnummmm o o
towimhip) %A ﬂalhi- slaealll 3 4 yj -
TOWN . Wellston un TOWN Wellston - A
©d. FH&SLPIIH‘I&ABI‘_EOOF (If not’ia hospital or institation, give strest .ddn- or lovation) d'A%rgRFS (If raral, give location) L
INsTITUTION 1580 Valle 1580 Valley
3 NAME OF s. (First) b. (Middie) e, (Last) 4OATE = (Month)  (Dey)  (Yer)
OF -
{ Type or Prind) Richard H. Boenker peaTH Feb. 4th, 1850
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. RGE n yuan & trien nﬁ ¥ woo s
. . -ED {Bpacily) o curs | Mia,
Mele Vhite Merrie / January 3rd, 1874 76 l I

10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESS OR IN-
Eﬂ. Erd working lifs, eves if retired) DUSTRY.
gsem

Wagner Electric Ca

11. BIRTHPLACE (3tate of forelgn country)

12 CITIZEN OF WHAT
. | countRY?
. St. Charles Co., Missouri !

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WIFE

~ William Boenker . Unknovn Anna Boenker nee Nesslage
"I5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME , ADDRESS
'(‘I’-ﬁ.umﬂ | (Ef yom, give war or dates of service) Lo NO. ) -
) one Unknown Anna Boenker, 1580 Valley, Wellston, Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION ] g INTERVAL BETWEEN
e 1. DISEASE OR CONDITION . / - QMSET AND DEATH
',';‘:‘e":;r‘“(ﬂ;”’(g; Andl::; DIRECTLY LEADING TO DEATH? () _(‘A —Cr /'l'/{‘/ s ards e T\ SO s
(B - : 7 g
“To0s doce mot mean | ANTECEDENT CAUSES N - o
the mode of dying, such | Morbid conditions, if any, gising DUE’ T0 (b
aa heart feflure, asthenia, | rise to the above cause (a):dating .o -
dc. It means the dis- the underlying aauatl_:ft ~ N - " B
ease, injury, or compiica- ) DUE TO (e} _
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS - )4 - -
Conditions contributing (o the death but ot ? e
related o the g r condition g death il _
190. DATE OF OPERA. | 19b; MAJOR FINDINGS OF OPERATION : ! 2. AUTOPSY?
e | T o
e Lo e : . YES NO B
21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (e..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,(w
home. I . Ingtory, street.ofioe bldg. ete.) o : 4
HOMICIDE 7 L4 e P - / é‘o_/' J M / 1o )
2i. TIME Moott) (Day) (Y @ow) | 2le. INJURT-OCCURRED | 211. HOW DID INJURY OCCURT ;j“ :
INJURY o m” "";',’OL,'E,‘(“ ",?T'w"é‘,}',;‘ — i 7
2. I hereby gestify that }_ }Wﬂded the deceased fr , lo Lt , Iﬂg that I last saip the deceased
alive M. 19.@ and that death occurrfd at ., from the causes and on the date stated above.
232, SIGNATU . ‘ {Degree or tir.le) 23b. ADDRESS L‘ DATE Sl
. 8% ?,7 /ﬁéﬂ//o “?a - F— <A Y2

BURIAL CREMA.

BRSO el

Zﬂb. DATE

2/7/50

Lutherap Cems

24, hA'dE OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or covaty) /’ (State)
tery St. Charles, Migsouri

R'S SIGNATURE

25. FUNERAL DIRECTOR'S 31GMATURE ADDRESS

J/Calvin F. Feutz 4828 Yatural Bridge Blvd.
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STATEMENT BY LICENSED EMBALMER

L4
. . ) . -
I hereby certify that the body whose name is recorded on the reverse side of this certificateswas embalmed by me, of by oo

. .. Student EmBalmer MOuuueoevessnnoonesaresonnnnns
working under my persona!l supervision.
Signed........ @947..&_ € __Mﬂ
Slqned .................................... Licenzed Embalmer No %275
"Student Embalmer -

P. Q. Address_...g.._?: ..... z—*«n—\ %"-d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . i




